APPLICATION

" FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR -
Secretary of State . i
REINSTATEMENT DIVISION OF CORPORATIONS E g F‘“ o g}
DOCUMENT # PIY00005 8982 : 990UL 30 PY (¢ 2e
ﬁt ” [" i U f‘?‘
T TRIPLE T 8, IWC . TALLA”ASSEE FL RIEA
Principal Place of Business Mating Address :.:“:"-' DU?E]BE]QE “_:] ——— :_:

03/13795 201 1 12--003
S8R SW /7 STRET /47 6yFs %r/ TRA/C KRRISO0. 00 WERRSOD. 00

ZAml, FC 33155  STERRETT, AL 351y7

I above adaresses are incorrect in any way. hne through incarrec! informalon and enter correction below.

2 New Principal Oflice Address. Il Applicable 3 New Mailing Cthce Address. H Applicable 4. Date Incorporated or Oualified
To Do Business in Florida ?
Suste, Apl. ¥, etc Suite. Apl #. elc f L0 - ;’
5. FEI Number Applied For
Cily & Stale City & State é_s' O:ZO? V 7 ot wcabie
o Countey Zp Counley cennﬂcus OF STATUS DESIRED O ot quired
7 Names and Sueet Addresses ol Each Officer and/or Director [Florida nonprofit corporations must list al least 3 direclors)
Name of Officers Streel Address of Each
Tile(s) . andior Diceciors Gilicer and/or Direcior City / State / Zip
2 3 {Do NOT Use Post Oltice Box Numbers) 4
— - !
D |owaw <. FERwanvOE & 7 CYPSy TRA/C NERESTT, 4C SASey 7
b

-

L T C N 13
RE;{GTATEMENT_45-4

aridyipd

8. Name and Address of Current Registered Agent 9. Namé and Address of New Reglstered Agent

Name

Streel Address (P O Boa Number is Not Acceptable)

JU4N ¢ FEHXMANOE L ik

Suite, Apt. ¥, Eic

S¢88 Sw /7 sywecy
AAM L, F BEVAAY & State 1 Zip Code
FL

101, bang &

Sgnature of
RAegisiered Agent

~ REGIST]

11. This cgrboration owes the ¢ }ré!]year (See other sige o ilormation
Intangfble Personal Prope x due June 30. Yes 0 No [~ on intangdie tax ) ]

12 1 cenily that ) am an officer or direc1or of the receiver of lrustee gmpowered 10 execute s applicaton as prowded 107 in chapler 607 or 617, F 5. | lurther cerily that when liling
s reinsiatemend applicalion. the reason kor gissolulion has been eliminaled. the corporale name saltislies 1he requirements ol section 607.0401 or 617.0401. F 5., thal all fees
owed Dy Ine corporation have n pax) and the names of individuals h on ihis {orm do not quality 1or an exemplion under section 119.07(3){i}. F.S The information inklicaled
on This application is rue and le. arks my signature shall ha me legat elfec) as i made under caln

n Feennoee 7z jeq @e)30194T

- DawmePhoneu

. ﬁ
Wlhe above pdmed comporatisd ar wilh and accep the obiigations of Section 607.0505, F.S$
_7£,/ - : . . Date _77/-247 /qq

SIGNATURE:
SIGNING OFFICER on DIRECTOH

Y

Chra far



